Form approved

FORM LM"30 Office of Management

U.S. Departmant of Labar
and Budget

Office of Labor-Managemant
s 20210 LABOR ORGANIZATION OFFICER AND e
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tion, fines, or civil penaliles as provided by 28 U.8.C 439 or 440.

e

This regort is mandatary under P.L. B6-257, a5 amended. Failure 1o comply may resufl in ciiminal prosecy

PREPARING THIS REPORT. 1

r READ THE INSTRUCTIONS CAREFULLY BEFORE

2, Fiscal Year Covergd Front:

1, File Number U « "?gff
01 01 ./ 2004 Though 124 31, 2004

and address of labor organization.

4. Name, file number,

3, Name and sddress of person filing.
name Joseph Didiano Name ~Cement Masons Local 526
1005885

|_abor Organization File Number

5.0 HBoy, Bidg.. Room MNa., If any e e e PO, Box Building and Room Number, if any

sreet “cpgc mryant.Street - | Street _.26.,0,6;.c.a1_1'_f,_‘o.rnia;..,,As.z_eggg..w'

H
H
.

Gy  pittsburgh.

State FENNSY lrvﬁé-ﬁmia . ZIP Code + 4

LS pittsburgh. . o

ZIP Code + 4 15212

State Pénnsyggvé[rl—ia' ]

5, Position in lebar organization.

recording Secretary — -
past fiscal year, you or your spouse of minor child directly or indirectly had any of the fallowing interests
{except as specified in the axclusions set forth in the instructions): '

Enter appropriate data below If, during the

me or other economic benefit of

A. Heid an interest in, engaged in transactions (including loans) with, ar derived inco
monetary value from an employer whose employees your organization represents af is actively seeking to represent.
7.3, Nature of interest, Transaction, or income.

55 of Employer (including trade name, if any}.

6. Name and addre

Name .

Trade Name, if any: . i e

P.0. Box, Bldg, Reom No. ifany e o ;
7.b. Amount.

et T [P | - _ o

City o o h

e I e | - U

Signature

r applicable pen_alties of the law, that all of the information
has been examined by the signatory and is, to the best of the
in the insirlctions.)

16, Signature and verification. The undersigned declares, under penalty of Perury and othe
submitied in this report (including the jnformation sontained inany accompanying documenis}, -
undersigned's } nowledge and belief, true, carrect, and complete. (Gee the section an penallies.

o 9G/0E 412-761-6310

Telephene Number
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Name of Persan Filing

File Number U-

Joseph Didiano
7

B. Held an interest in or derived income or
substantial part of which consists of buying
of an employer whose employess your labar arganization
(2) any part of which consists of buying from or selling or le
dealing with your labor organization or with 8 trust in which your labor orga

ecanomic benefit with monetary value from a business (1) a
from, selling or leasing to, or otherwise dealing with the business
represents or is actively seeking to represent, or
asing directly or indiractly to, or otherwise

nization is interested.

8. Name and address of Business (including trade name, if any).

Name Apprentice and Journeyman
Education and Training Fund
Trade Name, if any:

P.0, Box, Bldg., Room No., if any

Street 2606 california Avenue
Gy  Pittsburgh — -
sae  PA ZPCode s 15212

9, Business deals with:

% a Labor Organization
b. Trust

¢. Emplaoyer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

) P.C. Box, Bldg.. Reom No., if any
Street

City o

State ZIP Code + 4-

11.a, Nature of such dealing.

14.b. Approximate dallar value of such dealing.

12.a. Nature of interest held or income received.

Serves as Apprentice Coordinator
and Instructor and is paid for his
expenses for training, seminars
and programs.

42.h. Amount.

$2,599.39

C. Received from any employer (other than
or from any labor relations consultant to an emp

an erriployer covered under parts A and B above)
loyer any payment of money of other thing of value.

43.a. Name and address of Employer ar { abor Relations Consultant
(including trade name, if any}.

Name
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

14.a, Nature of payment.

Street
City ?
State _ ZIP Gode + 4

14.b. Arnount of payment,
13.1. Is the Businass an Employer or Consuliant 7
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